MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-043943"
DEPARTMENT OF PUBLIC HEALTH AND WELFAR -+ -
lzg"’rg.{sm:.s THAMENDED g |ch i E1' nTDiﬂri:r Neo - /yf Primary Registratian Dintrict No/ oo Registrar's Na.,__—_._, . STATE FILE NUMBER

- -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased [lvad. |f institution: Residence bmfare

a, COUNTY JACKSON a. STATE HI SSOURI b. COUNTY JACKSON admission)

« b, CO"RY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inaide Limits

SN KANSAS  CITY 40 yrs OWN  KANSAS  CITY Ye[§ Ne D

c. FULL NAME OF (If NOT in hespital, give location) inside Limits d. STREET
HQSPITAL OR ADDRESS

INSTITUTICN |8th & Harrison Yelm Ne 3 ‘-l0|6 Garfield Y [J Ne [J

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

[Type or print) =~ - TWALT ER - CHARLES FLETCHER DEo:m 1 1—9-63

5. SEX & COLOR CR RACE 7. Married 1 Naver Marrled ] |8. DATE OF BIRTH | 7~ AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
. . H Min.
Male Negro Widowed [) Divoreed m 1 0_2-23 LI'D yrs. Moniths I Days I ours in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and srate or country) | 12, CITIZEN OF WHAT COUNTRY

durirpg R F DT/ Y oven F revived) Kans City, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alfred Fletcher Cora Branam _—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass

VS 300
Rev. 4/59

1

23 (. 2

{If cutiida, give Pocation) Reside on Farm

DATE AMENDED
12/10/43

18. CAUSE OF DEATH (Enter only ane cause per ilne
PART |. DEATH WAS CAUSED BY:

IMMEDLATE CAUSE (a}

q!e!.sno, or unknawni §Lv225. gi:a wlnrgui‘f;tes of sarvi Cora Flet pher_m_l_é_aa_r_ﬂ_e_]_d

IN EEN
ONSET AND DEATH

.

-
Z
w
=
=]
Q
Q
a

Conditions, if any, DUE TO (b)
which gava rise to

above c:uu d(a), f { z .

stating the under. £ Ii : . Z ¢

lying cause last. QOUE TO (c) _ﬁ‘mﬂ- Ntaldunhd. Fre

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART LIL ¢ ﬁued was  {emale way
diswsse condition given in PART | (p) thete" » pragnancy in lest 90 days.

— 0 @ - ’ I?V!l ] 0 Ne [D Unknown

1. WAS AUTOPSTY | 20a. ACCIDENT  5UICIDE /HOMICIDE 20b. DESCRIBE HOW INJURY OCCRRED. (Enter nature of injury in PART | or PART i1 of item 18.)
ﬂ O 0

INSTEAD OF

3

WOT&gilly ulider” alluo

N0 o Jacked up auto f¥11 across chest while working

20c. TIME OF How Munlh.'Day, Year
NJURY
7 o 7, 9/63 under auto.

20d. INJURY QOCCURR T0e. PLACE OF INJURY [e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WOR {arm, fectory, wrest, office bidg., erc.)

NOT WHILE AT WORK ] soo 1 & ¢ /’/%

- d her
21. | amended the d d from and laat saw pin
Desth occurred ot m on the date stated above, and fo the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

13

auto fell across

%

chest wnll

22a. SIGNATURE {Degree ar title) 22b. ADDRESS 22¢. DATE SIGNED

VE S8 fo cfom L, 17/E3,

23, BURIAL, CREMATION, | 23b. DATE . E OF CEMETERY OR CREMATORY 23?( LOCATION (City, tawn, or county) {Stale)
- v " r .
1 REMOVAL (Specify}

{USE BLACK INK

SHOULD READ
Jacked u

TYPEWRITER RIBBON
F' T Iman MEDICAL CERTIFICATION

Remov ] _ F

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

WATKINS BROS. FUNERAL HOME 18th & Bentoh ff- (% - &3

{Licansed Embalmer's Statement on Reversa Side)

BY AFFIDAVIT OF Attendling pnysliclan

ITEM NO.

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student ‘ : Signed% /C) . /)@CL\

Signature of Student Embalmer

‘Licensed Embalmer No. <500
P. O. Address /d‘fz;é ¥ /3%

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




